2008 FOR PROFIT CORPORATION
ANNUAL REPORT
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Feb 27,2008 08:00 AT
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DOCUMENT # M80859

1. Entity Name

CHARLES ASSOCIATES, INC.

Secretary of State

Principal Place of Business

A0 BERMUDA LAKE DR,
PALM BEACH GARDENS, FL 33418

Mailing Address

40 BERMUDA LAKE DR,

Us PALM BEACH GARDENS, FL 33418 US
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02202008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
65-0051016 Not Applicable

5. Ceriificate of Status Desired ] $8.75 acditional

Fee Required

6. Name and Address of Current Registerad Agent
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GEILICH, CHARLES-M. -
40 BERMUDA LAKE DR.

PALM BEACH GARDENS, FL 33418 il b 5.,‘5;'!;“"“"'N‘!A,I
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8. The above named entity submits this staiement for the purpose of changing its ragistered office or regi
tha obligations of registered agent,

SIGNATURE

stered agent, or both, in the State of Florida. | am famifiar with, and accept

Signatura, lypaa or printed nama of regisiaced agent and utle ! apphcanis.

(NOTE: Registerad Agant mgnaturg required when rennsiaing)

DATE

9. Elaction Campaign Financing

FILE NOW!II FEE IS $150.00 Trust Fund Contritbution,

After May 1, 2008 Fee will ho $550.00

$5.00 may Be
Added to Fees

10.

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

OFFICERS AND DIRECTORS i

o
DV :
GEILICH, CHARLES M.
40 BERMUDA LAKE DR.
PALM BEACH GARDENS, FL
DP
GEILICH, NINA H.
40 BERMUDA LAKE DRIVE
PALM BEACH GARDENS, FL

TITLE

NAME

STREET ADDRESS
Ciry-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADORESS
CITY-ST-2IP
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NAME

STREET ADDRESS
CITy-ST-2IP
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12. | hereby carlify that the informaton supplied with this filing does not qualify for the exemptions contai

indicated on this repor; or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under ocath; that | am an oHficer or directar

of the corperation or,
changed, or on an

SIGNATUR

r or trugtee empowered to execute this report as required by Chapter
ith an addreﬁs with all cther like empowsrad.

CHARLES Gerelct

“+
nad in Chapter 118, Fiorida Staltutes. | further certify that the information

607, Florida Statutes; and that my name appsears in Btock 10 or Block 11 if

)//LB/O?' (G o%nE

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




